SUMMARY Trabeculotomy was performed on 12 eyes of 11 patients with glaucoma associated with pseudoexfoliation of the lens capsule. Pressure was lowered in all eyes, in 10 eyes to 15 mmHg or less, 7 with no medication but 3 with medication. A subconjunctival bleb was present in 5 patients but was not necessary for a good result. These results suggest that the raised intraocular pressure which often occurs in pseudoexfoliation of the lens capsule is due to interference with flow of aqueous across the trabecular meshwork. Trabeculotomy seems a safe and effective operation in glaucoma associated with pseudoexfoliation of the lens capsule.
Pseudoexfoliation of the lens capsule is a condition in which there is a high incidence of glaucoma. There is also a deposition of pseudoexfoliative material and pigment in the trabecular tissue at the angle of the anterior chamber. Does the deposition of this material cause an increase in resistance to the flow of aqueous into the canal of Schlemm with a rise in the intraocular pressure? If it does, then the surgical operation of trabeculotomy, which divides the trabecular tissue between the anterior chamber and the canal of Schlemm, may lower the intraocular pressure. This paper reviews a group of patients with glaucoma and pseudoexfoliation of the lens capsule on whom trabeculotomy was performed.
Material and methods
The surgical operation of trabeculotomy was performed on 12 eyes of 11 patients all with glaucoma associated with pseudoexfoliation of the lens capsule. The operation was performed on eyes with progressive field loss in the presence of an intraocular pressure which could not be controlled to less than 20 mmHg by full medical therapy. Patients were followed up for periods of 6 months to 31 years postoperatively.
Trabeculotomy was performed after the method of Harms and Dannheim (1969) , and Dannheim (1972) . The conjunctiva was reflected. A half thickness scleral flap 3 x 3 mm based on the limbus was raised and a linear incision made down to the canal of Schlemm. Trabeculotomy probes were then passed for about 600 along the canal of Schlemm to either side and rotated into the anterior chamber. The scleral flap was sutured back in place with 7 or more 10-0 nylon sutures and the conjunctiva was closed. The anterior chamber was not lost throughout the procedure, and the wound was watertight at the conclusion of surgery.
Results
The intraocular pressure was lowered in all the eyes (Table 1 ). In 10 eyes the pressure was lowered to 15 mmHg or less, in 7 without any treatment and in 3 with the help of medical treatment. Of the 7 eyes with a pressure of 15 mmHg or less with no treatment 4 had a subconjunctival drainage bleb and 3 did not. One other eye with a bleb needed miotic drops to attain a pressure of 20 mmHg.
In all patients gonioscopy showed a cleft present in the region of the canal of Schlemm. This cleft seldom extended over the full extent of the trabeculotomy and tended to extend forwards towards Schwalbe's line as if the trabecular tissue had disinserted from this line. Reflux of blood from the ruptured canal of Schlemm into the anterior chamber was seen gonioscopically in 6 of the 12 eyes; in 2 of these eyes miotic drops were necessary to get a satisfactory intraocular pressure.
There were no serious complications in any of the eyes. A small hyphaema was common postoperatively but cleared before the patients went home in 5 days. Some peeling of Descemet's 297 
Comment
Trabeculotomy is a safe and effective operation for glaucoma associated with pseudoexfoliation of the lens capsule. First described by Burian (1960) and Smith (1960) 
